Do oot wse this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH 1 8 03 5 | gind
58 1. PLACE OF DEATH S
L]
= 13:. Redlstrotion District Now.vovrvousmmmssnrooneecs
E g R S Primary_Redistrati
N0, ..., rrrentiarguraacar = VLT,
@ 8
5.8
oz B -
mno (a) Resideace. No. 4 .| IO ANy S Ward,
B g {Usual pllce of abod:} (If nonresident give city or town and State}
E : Lendih of residence in city or fown where demth occrrred %;ﬂ. mos. ds, How long in U.S., if of foreigo hirth? yra. mes. ds
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF(rEATH

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

3. SEX
Nl
4

5a. IF Marriep, Wipowep, or Divorcen

4. COLOR QR RACE
~

5 S'rfg:"j;}?'?m‘f;'g;:,? % || 16. DATE OF DEATH (uonTh. pav axo vEAR) M%
mw@; . i

HUSBAND orf
{or) WIFE of
6. DATE OF BIRTH (MONTH. DAY AND vuay()k,c)'/?/} Wi
7. AGE Years MonThs Dus If LESS than 1
dlj’.
g/ ¢

AGE should be stated EXACTLY. .

80 that it may be properly classified. Ezact statement of OCCU

3. OCCUPATION OF DECEAS
{a} Trade, professicn, or M .
particelar kind of work L iaanrenenines e sraa e }
(b) Genersl nature of ndastry, / CONTRIBUTORY....
business, or cstablishment in . {SECONDARY)
which employed (or employer).........sren.. RELCL T LAHEE T2 & o {!

¥ supplied.

(c} Name of employer ’e

9. BIRTHPLACE [ty WN} . Lioines LAF NOT AT PLACE OF
{STATE R CUUNT.W(WL—/ : -
10, NAME OF FATHER W‘,‘J / )
] . WAS THERE AN AUTOPSYI..

FAS
11. BIRTHPLACE OF FATHE] .o TowN) w ¢ ool » wear TEST courtmlm DIAGKOSIST.

(StATE oR counTiy) (S:dned) R, @ e lilx.
—— mg@%¢w ’Z
-

13, BIRTHPLACE OF MOTHER (¢ ’Sta the Dmmusn Cavatso q(m deatha Iroxg VioLrxy Cw{::., stata
. { Mzars axp NatvmDn or Ixrghy, and (2) whether Accmewtat, Soictoat, or
r=Homzcroat.  {Ses roverse side for additions] gpace.)

FERFRERALEENIN gt i VN = T Wy RIS T

)

PARENTS

19. gCE OF BURI#L. CREMATICN, REMOVAL DATE GF BURIAL

c “ﬂv:si{f-

ol G

N. B.—Every item of information shoutd be carefull

CAUSE OF DEATH in plain terma,




Revised United States Standard
Certificate of Death

(Approved Ly U, 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursunits can be known. The
gquestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineor, Civil Engineer, Stafionary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (&) Spinner, (b) Colton mill,
(a) Saleaman, (b} Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ““Foreman,” *Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day Iaborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid-- Housekeepers who receive a
definite salary), may be entered as Housetife,
Housework or At home, and ohildren, not gainfully
omployed, as Al school or A¢ home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state oeccupation at be-
ginning of illpess. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same accopted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemic cerebrospinal meningitis’'); Diphtkeria
{avoid use of “Croup’); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ('Pneoumonin,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete.,, of——— (name ori-
gin; “Cancor” is less definite; avoid use of “Tumor”
for malignant neoplasm): Measles, Whooping cough,
Chronie valoular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stnted unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenia,’ ‘'Anemia’ (merely symptomadtie),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,”
“Debility” (" Congenital,’ "Senile,”’ ate.}, *Dropsy,”
“Exhaustion,” *Heart failure,’ *Hemorrhage,” *‘In-
anition,” “Marasmus,’” *‘Old age,” *‘Shoel,” “Uro-
mia,"” “Weakness," ete., when o definito disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PURRPERAL seplicemia,” “PUBRPERAL perilonitis,"”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probebly such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of ‘'‘Contributory."”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Associntion.}

Norn.—Individual offtces may add to above list of undoeslr-
able terms and refuso to accept certificates containing them.
Thus the form In uso In New York City states: “Certificates
will bo returned for additional information which give any of
tho following diseases, without oxplanation, as the solo cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrioge,
nocrosls, peritonitts, phlobitls, pyemia, septicemia, totanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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